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Annual Lifeline Eligible Telecommuntcatfons Carrier Certification Form 
All carriers must complete all or portions of all sections 

Form must be submitted to USAC and filed ·with the Federal Cormnunications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
De4dline: January 31st (Annually) 

Study Area Code (SAC) 
(An Eltglble retecvmmunications Carrll!J• (ETC) mu.rt pmvide: a certifiwtion fom1 for each SAC tit rough which it provides Lifeline: .~en•ice). 

State 

DBA., Marketing or Other Branding Name 
(~(same as ETC name. li.•I "NIA" /Jo !J.!Jt. le.m'C b/(IJlk) 

Docs the reporting company have affiliated ETCs? 

c~~lGN\\..l.E. TE.t.EPHoM~ Co., \t..lC 
ETC Name 

Holding Company Name 
(lf.<ame as ETC narm!, ll•t ''/VIA" /)Q not lc.:xvc blank) 

Yes D 
ProYide a list of al! STCs that are af)illaled with the reporting ETC. u.~ing page 4 and addttio11al sheets If neassa1·y. A.ffiliation .rhall be 
determirr.ed in accordance with Section 3(2) of the Communications Act. That Section defines "afllliaJe" a.~ "a persofl that (dire1;tly or indirectly) 
owns or controls, i.~ owned or con.trolled by, or ls under common ownttr.thip or cnntrol with, a1!()thqr person. "47 U.S. C. f J 53(2). See also 47 
C.F.R . • ~ 76.1200. 

IAffiliat<d ETC's SAC r=iated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation) articles of 
formation, or oth~ similar legal document An officer is a person who occupies a position specified in the corporate by
laws (or partnership agteement), and would typically be president, vice prcsidcn.t for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certiticacion. 

§ectio!l l: Initial Certification A II ETCs mu.st compleJ.e this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a ccmsumer in the Li feline program, and 
that, to tbe best of my knowledge, the company was presented with documentation. of each consumer's household 
income and/or program~bascd eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibi]jty by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in tbc Li:fdine program 

I am an officer of the company named above. I am authoriz.ed to make this certification for the Study Arca Code listed 
above. 

Initial C 'ii 
.. , '. "-""7 ~ [Q) ... ~·:-~~-~-~ 0 

; l-21-t:i' -' .... ··--·-· .J 
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Sei.:ti.on 2: Annual Recertification 

Do not leave empty blocks. If an ETC ha:; nothing to report in a block, enter a zero. 

A B c D £= (A-B-C-D) 

".'lumber of sub!ocrihcrs :'iumber of lines Number of S1ibScribcrs clafroiid on the Number of rnbscrlbm; Nnmbcrof 
claimed 1'>11 Fcbrunry clnhned on Fchrunry Fchrn1try FCC F'orrn 497 that were de-enrolled Qrior to st1b~crtbcrs E'TC is 
FCC Form 497 of FCC Form 497 of initiaJb: enrolled in the curl'Ult Form recertification attempt responsible for 
current Form 555 current Form 555 SSS cnlcnd11r year 

by either the ITC, a 
recntlfyin)! for 

cnlendnr year stnte 1tdminlstrator, 
CAiendar year aecess to 11n eligibility current Form 555 

(FC'.bruary data month) 
provided to wircllnc (The.ve :ruhscrl/}P.~ dirl not lutvc Ufe/inc da~ba~c, or by USAC cnlcndftr ye.r 
resellers strvi.ec: priflr to J'111u11ry 1 oft/ii! c11rrc11t 555 

calemlttr .vcar.) 

I 0 c 0 ' 
R~ertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify cligiblllty 
throuf;h l'ttte~tlltlon 

I 

K 

Number of 
su)'l~crihers whose 
eligibility WI.~ 
reviewed by st,.te 
adminMrator, 
ETC a.c~ss to eligibility 
dambnsc, or by USAC 

0 

Certification: 

G H""(F-G) I .r ic{H+l) 

Nnmberof Number of non- N11mhcr ofsubscnbcn Number of sulncrlbcrs cle-
subscribers responding 
responding to ETC 911f)<;e.rlbcrs C()ntnct 

\ c 

L 

Number of 
S\tbsa-i~r~ de-enrolled or 
nchcdoled to be d~cnrolled as 
11 mult offindln~ of 
ineligibility by SHllt 
ndministrator, ETC access tn 
eligibility dntabRsC, or USAC 

0 

respondl~ th11t they arc enrollee! OT' 11ehcdulc<I ro be 
no longer elij?iblc de-enrolled as 11 r~uu of 

non-response or re8ponse of 
(Thi~ should ~ " :;uhset of IJ/ock i~ligihillty from ETC 
(].) recertification attempt 

0 0 

Nott: If any subscriber was reviewed by an ETC accessing a stole da1abasc or 
by a stall! admlni:;trator and .~ubscquenlJy contacted directly by the ETC in an 
all~mpt to rece1t/{y eftglbi/ity, t.hrJ.ve .9ubscriber:r slzrJuld be lisr.ed in Blocks F 
throu~ll J as (1ppmpriate and nor. in Blncks Kand l . A.v a resuJ~ all ,mh.~cribers 
subject to recertification who W!'re not de-e.nmlled prior to the recertification 
prtempt must be accounted.for t11 Block For Block K. 

The tntttl ~f Block F arrd Bf.ock K should equal the mtmbu rt!por1ed in Rfock 
E. 

Based 011 the data entered above, initi<1/ tl1e certljlcaTion(s) below t/1at apply. Bath Certification A and B may apply dttpendlng on the recertification 
proced1m!$ Jn place for the SAC r~orting on this form. ff Certification C applies, neither Certification A Mr 8 may app~v. 

A.) J certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed oort.ifications :from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. Tam auth01i~d to make this certification for the SAC listed 
above. 
Initial C.'1 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

{List qptabase or name o!adminfatrator hcrel . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Jnitial ----

OR 
C.) l certify that toy company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data mo11th for the current Fonn 555 calendar year. J am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ----

2 
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Section 3: De-enroll Percentage 
Using /lie data emered in Si:.ctinn 2, complete tlic chart below to find the pen:i:.nf(lge nf subsctibers de-e11rollcd for tlti.~ ETC. 

M == (F·~K) N =(.HL) O "' ((N + M) • 100) 

Number of sobscribcrR tbnt the Nnmbcrof Percentage of subscribers 
ETC atl:Cmptcd to r~ertify directly subl:cribcrs de- de~nrolled or schednkd to 
ID.: through n stfttc administnator, enrolled or schcdul«i be de-enrolled 11s ~ result of 

ETC 11ccl!S$ to a ~tntc datnl:msc, or to b~ de- enrolled 11s 11 ineligibility or non-re~ponsc 

byUSJ\C result qf non-response 

(This should eqlllll the numbel' or ineli!Vbilit.Y 
reported in Bloclr. E) 

' c 0 

Section 4: Pre-Paid ETCs 

All 6TC3 1m"•' complete rhe appropriate check-box.: pre-paid ETCs must complete all nf Sec/ion 4. Pre·p(Jid ETC.~ genera{~y do not assess or co/lt;?ct a 
mrmll1ly.feefrom their Life/in~ .vrJhscribers. 5TCs that nnl)' a.rsess a fee but do not collect such fee,• are pre-paid ETC.• and musr complete the 
cha1·t below. 

Yes• NoD 

!f Yes, record th<? nrimber n_f.~uh.vcribers de-enrolled for non-u.tage by month in Block Q he/ow. 

p Q 
Month Subscribers :Oc-Enrolled for Non-Usaire 

January 0 
f' c: btuarv 0 
March 0 
April 0 
May (') 

Jwte () 

July ("') 

August D 
September () 
October 0 
November 0 
December 0 
Total Subscribers () 

Signature Block 

By signing below, I certify that the company listed above is i.n compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authoriz.ed to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, • r G 
~~~-~ 
Siitlaturt: of Officer 

CO.r to.@ G.d.D.r•\,S)t:W~ . .t.J! .. Q. ..... ""~--=---
Emai I Addrc5s of Officer 

CF\ALA \/o~Gul'.l~t.:\ __ 
Person Completing This Certification Form 

~\o.\bn~~ ~/TrtrJ4.. 
PTintcd Nome and Title of Officer 

1 

1~1-r-15 

Contact Phone Niimbcr 

J 


